or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 
After this certificate has been signed by the attendin 


Cc 
New 


hin 72 hours aftedeath. | 


ician and campletely filled in 
lease remave carban papers. 


phys 
en please n 
, cremation, ar removal, and in any event, wit! 


th 


@ 3 shauld be detached far use as the burial-transit permit. 


should be fied with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR 
directar, pa 


VR AIS (4) 
30M REV. 1/66 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
J0954 CERTIFICATE OF DEATH 2607 
T, DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b, HOUR 
(Type or print Tsaac Rick Ayman ae hor LB Dy Ge" OTS Gam 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (in Bs [IF UNOER | YEAR _[ 16 UNDER 24 HRS. 
Whi 3 las MOMS | Dy HOURS | MIN, 
Male White 8/11/75 Veo ves | aS 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED[-] _|% COUNTY OF DEATH 
cunyiyT, Virginia Un Geta widows ] _bNVoRcED CE] Garrett Nd. 
10. oe OR TOWN OF DEATH 11. NAME OF picseraoe INSTITUTION (If not in hospital |12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
akland jive street address a 2 during most.a{ warking life, even if retired.) INDUSTRY 
arrett bo. Memorial Pavies Form 
fai USUAL RE DENE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admission) STATI 13b. COUNTY YES 
Me arreit | Prienisviyie OMX 
14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 


John Henry Awman Mahalia Redeheaver 


Te, WAS DECEASED EVER US, ARMED FORCES? TT. SOCIAL SECURITY WO. 17. IFORNANT Address 
fie wa at pave 
a ea eel: Margery Awman, Friendsville, Md. 


IPPROXIMAY R 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), gfid (¢) arene ie fe 


PART |. DEATH WAS CAUSED BY: \ 


~ 
IMMEDIATE CAUSE (a) Lp-RALA Ott hh 
? ey 


Lf Lf} ? DUE TO, OR AS A CONSEQUENCE S3 } 
Conditions, if ony, Which gave : twhipn— 
(b). — 


tise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst 8 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART la) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES ‘Coa 10 CAUSES OF DEATH? Ss 


‘Dio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Pas 2, Item 18.) 
[[IOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medicol examiner) M. 19 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, ee 2If. LOCATION Street or R.F.D. Na. City or Tawn County State 
While -— Not while OFFICE @UILDING, ETC. 
lat work —_at work 


22a. 1 certify that (I) (this haspital) genes ty deceased om Januar e- 6a, eJanuazy 10H 68 that (I) (we) lost 
saw the deceased alive an. n, ] , and that in (my) (aur) opinian death accurred’an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 

22b, SIGNATURE 22c. DATE SIGNED. 

“4 7 Vf; ATTEN ED. STAFF 

CLL Dit gi pect PS. ee O ms OC} 1/28/68 

‘22d. PHYSICIAN'S ‘2e. ADDRESS 

(eo Drs Jind Oakland ‘ia and 


BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
Bape | 1/21/68 Centenary Cemeter Centenary, West Va. 


wd Ltarn Db berne/ Kingwood, We Vas FEB 26 196R fortes pow 


Zz 


= 
3 
= 
s 
Ea 
S 
S 
fr] 
= 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
A a 95 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00950 
HEALTH DEPT. iy BEC ae First Middle Lost 20, bi ez Manth Doy Year {2b. HOUR 
: 
YE es 5 4 e Beach oan mato] 1-26 wb} 23 
Bo 3. SEX 4. RACE “S. DATE OF BIRTH 6, AGE (in yeors [IF UNDER | YEAR [IF UNDER 24 6R5.__V'9¢. DATE PRONOUNCED DEAD 2d. HOUR 
a “gel | [| et 2668 BP 
o¢ i / KAS EX £6 . 
Sor 7a, BIRTHPLACE (State ar fareign [7b CITIZEN OF WHAT COUNTRY? 8, MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
& 2 2 uy) Ad A wiowen Fy owvorceD [] oe Md. 
cope 8 10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {WT not in hospital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
geceae «SO per jive street oddress) a most of working Ite, even if retired.) | INDUSTRY 
ses %& 6 , gi a MoUs 
: £ ‘ de Rurs e wn Hom 
BE 2 ze¢ 13c. CITY OR TOWN Ve REET AND NUMBER 
RS =¢ 
S65 = 8]! heAvals Ys NG 
Oi ae olin bi eae! A 
ee 2S 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
£225 23 | 
ser pe Cornelius Bowser Lucinda Livengood 
t= B «OS Too, WAS DECEASED EVER IN U.S. ARMED FORCES? eb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
22 ee Yes, no, or unknown) (lf yes give war or dates of service) ‘3 
E 
ea Sa No = =79 - na Beach en q 
Ev “es 18. CAUSE OF DEATH (Enter anly one cause per ine fr (a, (b), and (cl) Fecteip onl Dali 
See C= PART |. DEATH WAS CAUSED BY: 
Z23 52 IMMEDIATE CAUSE (a) adden 
eee OS = , 7 DUE TO, OR AS A CONSEQUENCE OF 
S83 23 ed ead »_Arteriosclerosis, generalized Years 
2 g i. a = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
es£ £2 lost. a 
5-5) a ie yee 
5 wo —_ 
2es oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Soo we §S ae. ~ Tr 
Zev os =z ebe den month ago 
eee Bs = [190. Date OF OPERATION 19, CONDITION FOR WHICH OPERATION = 20. AUTOPSY? 
caicwe 5. S WAS, PERFORMED? wO NOR 
a = rs 
=es = S &5 [lo EXTERNAL CAUSE WAS 2b. ae oF INJURY Manth, Day, Year ‘2h. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
eezuee = | PRIMARY []OR CONTRIBUTING AM. oy 
woo Le SS 3B |_CAUSE OF DEATH oh 
Zetean 8 & lid INJURY OCCURRED [21e. PLACE OF INJURY (At home, farm, street, DV. LOCATION Street or RFD. No City or Town County Store 
3 e=5 s, — NOT wate factary, office building, etc.) 
x2esces AT WORK 
= - . * A rs ri 
rf 3 a5 & 3 220. Leertify that | took chorge of the remains described abave, held an Autopsy [_], Inspection [3q, Inquiry [3], and in my opinian 
= ry 5 er a . 
Srescs lted from: —Naturol couses [ix], Accent [[], Suicide [[], Homicide (], Undetermined manner (_] 
o2 
@: £see CHIEF MEDICAL EXAMINER (] 
oS 2 al. en Za bead mop. ASSISTANT MEDICAL Examiner (} 22b. DATE SIGNED 
> = Spee aa a5 DEPUTY MEDICAL EXAMINER 1-26- 
Bese eS = Eee) James H, Feaster, Jr, M, D, —_ aoontssisteet cy, own croummOaklana, Garr. Md. 
eottunot 7a. BURIAL, CREMATION, 7b. DATE 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Town) (County) (State) 
= = REMOVAL (Specify) ae F Ch ie tt. Ma 
2 ear 2ek ,em ¢ n terre 1. 


i g 0/66 
ye RAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S. a i 
R AISME (5) fa 4 
1m REV 168 VEZ. Sie en ilje. DATEL AAN Se dA 


; =, 
FOR STATE 
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ing DEPT. 
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Item 18. Give Pogs 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office along wit 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File poges lond2 with the Sfate 


necessary, pleose execute the certificate, writing the word “pending” in pel 


VR AISME 
20M REV. 1 


Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


TANS. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ha fe ie) 5 sf DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00951 
i tad First Middle Lost 2a Date KNOWNGE) Month Doy Year [2b. HOUR 
e oF Print 
é Arthur Thomas Bernard oar warto Cem68 iv POA 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE(in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
fale | White | 7-25-17 po esl | ae es 8 ee 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BXJNEVER MARRIED 9. COUNTY OF DEATH AT 
cunt) Maryland USA WIDOWED (] DIVORCED (] — Md. 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


0a nd give street odes) ae Co. Mem during most of working life, even if retired.) | INDUSTRY 
KLa ° e ° arms Farm 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| I3¢CUXORUDWN 13d, INSIDE COTY LIMITS?) 13e. STREET AND NUMBER 
admission) STATE Mg ry) exp. COUNTY Garrett Oakland! wo10 Route #26 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
Arthur Thomas Bernard Sp Mary Edna Welch 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


gs: laa | {It yes give wor or dates of service} Wayne Bernard, Oakland, Md. (Son) 


18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) Pai pe alse 
PART | DEATH WAS CAUSED BY: SON Me 
sUhs uae CAUSE (0) CARDIAC TAMPO! MINUTES 
Lht-bpegy DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave ; AORTIC RUPTURE 
rise to immediate couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs F DISSECTING ANEURYSM OF AORTA 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


uY“ 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
WAS PERFORMED? YES No] 


2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
PRIMARY ["] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 9 


Zid INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 216 LOCATION Street ar R.F.D. Na. City or Town Caunty State 
WHILE NOT WHILE factory, office building, etc.) 
at work LI at work 


ify that | taak charge af the remains described abave, held an Autapsy [5¢], Inspection [5q, Inquiry fx]. and in my opinian 
Natural causes isd. Accident 7], Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER = [CJ 
FD gy assistant mevicar examiner ©) ih TEER 
ER'S DEPUTY MEDICAL EXAMINER 3c] 1-1-19 
(ye) James He Feaster, Jre, Me De ADDRESS(Street, city, town, ar county} 
23. BURIAL, CREMATION, 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town} (County) (State) 


MOVAL (Spagely) 
Buris [} y Pleasant Valley Cem, |Near Oakland, Md 
24 FUNERAL DIRECTOPm A) p 25a, REC'D BY REGISTRAR REGISTRARS STGHATUR, 
: M 


DATE JAN a2 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 g 5 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i e 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00952 
HEALTH DEPT. _| |. D&ceasto-name i Middle Ze DATE KROWN[ Month Day Yeor 20. HOUR 
\ (Type or Print) . De Vn 6 8 
23 2 Mi DEATH MATED wy (7 Aw 
ee 2 3. SEX 4, RACE YS. DATE OF BIRTH Ce Cas AR OSE 2c. DATE PRONOUNCED DEAD 2d. HOUR 
: lost 
se: /11/13976 | 91 ws sili alia a 19. ee eae 
a a 7o. BIRTHPLACE (Stote or foreign —_[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SJNEVER MARRIED [_} | 9. COUNTY OF DEATH 
= E es est cx wibowep F] —_oIvDRCED vated = 
D> 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION {Kind of work ‘done ] 125, KIND OF BUSINESS OR 
a " 60 ‘ “14 give street address) during most of warking Ite, Maul retired.) INDUSTRY 
& , if institution: Resi Tac. CITY OR TOWN TBE AOE GTV UNIS] Te, STREET AND NUMBER 
= / ; wer ; wantsvill lb Oo ge 
[3 1S. MOTHER'S MAIDEN NAME First Middle Lost 


17, INFORMANT ADDRESS 


(Yes, 10, oF unknown) 


‘APPROXIMATE INTERVAL 
SETWEEN ONSET ANO OEATH 


sudden 


18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond {¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Coronar 


Uy / Q,, / DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove ) Arteriosclero 


risa to immediote cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ee a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
yt 


thrombosis 


generalized 


Years 


sis 


Id be used as a burial-transit permit. File pages land 2 with the 


= a 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

~~} ? 

= WAS PERFORMED? vs] NOG 
& [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

= | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 

& |_CAUSE OF DEATH P.M. 19 

= 


Page 3 shau 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Town County State 
WHILE NOT WHIl factory, office building, etc.) 
AT.WORK aT work L_] 


thot | took charge of the remoins described obove, held an Autopsy [_], Inspection [34, Inquiry (EX. and in my opinian 
, Suicide (J, Homicide (], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER — J] 
SIGNATURE : mp, ASSISTANT meDicaL Examiner [] 22b. DATE SIGNED 
sn 
ME 


E NERS DEPUTY MEDICAL EXAMINER ira l=) Q= 68 


Type) ™ = Ni D ADDRESS(Street, city, town, or county) akle a 4 
|. BURIAL, CREMATION, | 236. DATE | Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State 


lealth prior ta buria!, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pe 
TO FUNERAL DIRECTOR: 


TO peru Bicat EXAMINER: This certificate shauld be executed within 24 haurs after soo Dy delay is 


Bere Goecty) 


So. Jan BY Fy an ee ere $ ay ng 


VR AISMA\( 
TOM REV, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
wh DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 009: 3 
FOR STATE 063955 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ia 4 
HEALTH ¥. DECEASED NAME Lost 70. DATE KNOWN) Month 7. HOUR 
@, (Type or Print) Tanya Kay Carr OF EST. 


oeaTH MATEO 28 =6 BT A 


Day Year 


2 
ca 3. SEX 4. RACE 5. DATE OF BIRTH : ee re 2c. DATE PRONOUNCED DEAD id. HOUR 
oS. HS: Ly HOURS: 

Eo. | Female | White Nov. 1h, 196 Feil [™ | a 28 68 9239 
s 


7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [~]NEVER MARRIED 6X} | 9. COUNTY OF DEATH 


orm 
= 
dte Depg 


™ 
MEDICAL CERTIFICATION 


Heolth prior to buriol, cremation, or removol, ond in any event wi 


“4 
s 
a 
3 
és 
z 
@ z ont”) Maryland USA WIDOWED [7] DIVORCED Garrett Md. 
£53 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 12a, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
38 - = ‘e ; Sang Run, Ma. give street address) during most of ppphipgaygzeven if retired.) | INDUSTRY 
Be? ee 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3c, CITY OR TOWN [94 INSIDE CTY UMTS?” 130, STREET AND NUMBER 
s £ 
toe Hl admission) STATE Md 3. counY Garrett | San@ Run| vs som 
oo « Nn ————————————— 
2S. See 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Few sy oS 
Bien ae Donald Willian Carr Wendy Sines 
eas BB Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
zest s2 (Yes,n9, ar unknawn) (i or dates of service) 
= S ; Sf res 
= Gara No None Donald W. Carr, Sang Run, Md, (Father) 
g¢ 2 eS LE 
ga 1B. CAUSE OF DEATH (Enter anly ane cause pr line for (a) (0). ond (9) pSPTBATION OF STOMACH CONTENTS BEEN ONSET AND LAT 
Pees AC PART |. DEATH WAS CAUSED BY: ULI TRATI MA , KED- NTENTS Hous 
2 ee P LHONARY EDEMA MARKEI HOU) 
225 & / IMMEDIATE CAUSE (a) NAL 
sue = ¢ / 7. DUE TO, OR AS A CONSEQUENCE OF 
225 2 Conditions, if any, which gave f : OM OVALE A JUCTUS ARTERTOBUS ( aa 
S22 8 ite 1immedioe cov), ws MEE T_FORAMEN OVALE AND DUCTUS ARTERIOBUS (CO NGES 4 
S50 = stating the underlying couse g 
ess 2 last. Firs ¥ 
i = (9. 
“eo ad 
Goan PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
so & = , . 4 lone t S 
Zee 3 7543 (ALSO TERMINAL ASPIRATION OF STOMACH CONTENTS) _ 
ese 3 Bo: DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
0 ee WAS PERFORMED? om = 
eo Ns 
ees 5 Tia, EXTERNAL CAUSE WAS Zi. TIME OF INJURY Month, Day, Yeor J 21. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18) 
s=s 3 PRIMARY [~]OR CONTRIBUTING [~] | HOUR A.M. 
Sssse CAUSE OF DEATH eM. 9 
Zosza 71d, INJURY OCCURRED | Ze. PLACE OF INJURY (At home, form, street, Tif. LOCATION Street or RFD. No. Tity or Town County Stote 
2 y 
Bisse Ce Se ae factary, office building, etc.) 
x 2 S se AT WORK AT WORK 
2 Se 22a. | cegtifyAhot | took charge af the remains described above, held an Avtapsy (9, Inspection P&), Inquiry PX], ond in my opinian 
<< = a my pe ¢ 
wee 3S death resdlted’ fram: Natural causes (J, Accifep Suicide ([], Homicide [], Undetermined manner [_] 
G ofse pf ( CHIEF MEDICAL EXAMINER 
oe g — cae 
gists oa SENAD k fel. o> ay an mp, ASSISTANT MEDICAL EXAMINER C] 2b. DATE SIGNED 
pie es ite 4 DEPUTY MEDICAL EXAMINER 1~28-68 
25S F 
ee es NAME (pe) James H. Feaster, Trey Me Dy _ Av0ntss(stest city, town or conOakland, Garr, Md. 
oefug 73a, BURIAL, CREMATION, Bb. DATE Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 


EMOVAL (Spec 


mor a a A s) Seng Run Cemete Sang Ruy z Md. 
24. ANTRAL DIRECTOR ey, ( %S Yet ADDRESS. Ba. Rep REGIST a= F sitchen gi 
sretac \ Pet, Oakland, Maryland oat! pe BLOGS 


oo 


hours after death. 
should be filed with the Stote Dept. of Heolth prior to buriol, cremation, or removal, ond in ony event, within 72 ho 


tronsit permit. Then please remove carbon pope 


| or ottending physicion. 
After this certificate hos been signed by the attending physicion ond complete 


director, poge 3 should be detoched far use as the buriol- 


Poge 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR: 


n=] 
2 
3 
3 
& 
x 
o 
2 
2 
2 
oO 
z 
s 
s 
= 
i=] 
& 
3 
@ 
= 
=) 
= 
4 
= 
e 
a 

2 
= 
2 
@ 
ce 
Fe 
= 
= 
4 
a 
= 
= 
a 
rt.) 
= 
r=) 
= 
Fre] 
= 
=z 
oc 
=) 
a 
4 
= 
a 
a 
S 
= 
° 
4 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 9 5 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 00994 
1. DECEASED-NAME 2o. DATE OF DEATH 
(Type ar print) Jan Month 23 Doy 
one f 
$. DATE OF BIRTH 6 AGE (In 4F UNDER 24 HRS. 


; # [WF uwoeR | Year —] 
lost pajeaday MONTHS | OATS | HO HAIN. 
nov.s0,1084 [gg [=] A 
Ta, BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] | ® COUNTY OF DEATH 
country) U Ss A 

-O.A. DIVORCED [] Garrett Nd. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Oakland Seervert Co.Memorial Hop ro! ypinatemven ited) | NVA vines 


130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
pamissin) STATE Md ‘mowngarrett Bhallmar | Ck 0 | Unincorp, 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


conley Emma Elliott 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? - Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes.no, oruiygyn) | Uwwomwsadeesinv) P 15-10-5604] urs. Mildred Harvey Kitzmiller, Md. 


APPRORINATE (NTERVAL 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b),, ond {¢).) f. ‘BETWEEN ONSET AND OEATH. 
PART |. DEATH WAS CAUSED BY: es 
? IMMEDIATE CAUSE (a) ANAM AMA Bart x sag. 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 
tise ta immediate couse (a), (b}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst. > ‘a 


x 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
7 
(% bah pitcher Vor 
TION FOR WI AOE ER Es 
VAY 
0 O A 
ON 


beet -7 
DATE OF OPERATION —] 19%, CONDI #5 PER PRA ‘20. AUTOPSY: 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
" a CAUSES OF DEATH? 
Mj 68 (y Hulett, YES hol] Nea? , 
21d. ACCTOENT WAS UNDERLYIN 


. DERI 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Pait}2, Item 1B) 
(TJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Yeor 
{if either, notify medicol examiner) P.M. 19 


TAT HOME, FARM, STREET, FACTORY, i! 
Wie otwhe le. PLACE OF INJURY (cone pF eigling ) 214. LOCATION Street or R-F.D. No. City or Tawn County State 
fat work 


at work 


22a. | certify that (I) (this haspital) gt the deceased fram Tilt? , \96 B_, ta_ 4/KF , 1948, that (I) (we) last 
saw the deceased alive an. 19___, and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b, SIGNATURE» fp ) oan ef ca 2c. DATE SIGNED 
: 7 
of pan arts (AIWT1e p77 p> DEGREE PHS. owmecror C) pas, OO] (SAY /CS 


22d. PHYSI (ct 22e, ADDRESS 
NAME Jo h Alvare M.D. Oakland, Md. 21550 


BURIAL, CREMATION, Bb. Bc. NAME OF CEMETERY OR CREMATORY 1. LOCATION (City ar Tawa! (Count ‘Stot 
Bumben | 4/36/68 Tr OLOLF. cemetery ik Garden, Mineral COW. 
24,/FUNERAL DIRECTOR ; y ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

ih hred cL) bb ix BLAINE, W.ve. |om JAN 29 1968 ~erxrtsy : 
Sapset eg et es 


CI’, ivi 


MEDICAL CERTIFICATION 


TO oepuT¥QDica EXAMINER 
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MARYLAND STATE DEPARTMENT OF HEALTH 
rf 9 5 >» DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00955 


K PEER NEE First Middle last 2a. DATE KyOwn x) Month Doy 
a ‘ 
Matogaet Penk ok Wade DeWitt Aare tee) 


3. SEX S. DATE OF BIRTH 6. AGE yrs = ore Trea [ WT inbee HES 2c. DATE PRONOUNCED DEAD 
oe 3 4h Month Day 
Mate _| white | 12/28/s1_l16 ws) | | || a 9 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIED [3 | 9. COUNTY OF DEATH 


onl") Utah USA. widoweD ] oVORCEOE] | Garrett 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital V2a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 


Mt Lake Park give street address) during mast af working life, even if retired.) ch 
° 
13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY LUMtTS?-—13e, STREET AND NUMBER 


admission) STATE Md, Da COUNTY Gonne 64 + YES NOC] BE, lst Av 
V4. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Maxwell Wade DeWitt Gloria Bolyard 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
{Yes. “ot unknown) {if yes give war or dates of service) 
© None Maxwe Deh 


1B, CAUSE OF DEATH {Enter only one cause per line for {o), (b), and (c).) Inga MEN 


PART |. DEATH WAS CAUSED BY: BETWEEN ONSET ANO DEATH 
oop) pop MEDIATE CAUSE (0} Crushed chest and fractured skull pudde 


Le DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gave (y)_ Struck by automobila 


tise to immediote couse {a}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a (a 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
 & 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? vES No Ba 


Tle. as CAUSE WAS Tb: TIME OF INDURY Month, Day Year [21c- HOW WHURY OCCURRED fnternorure of injury n Por 1 ar Por 2, Hem 18) 
PRIMARY [°F OR CONTRIBUTING HOURAXL “* 
CAUSE OF DEATH Qe} CPM: 9 Sled riding and struck by car 


‘2d. INJURY OCCURRED —[2le. PLACE OF INJJRY (At home, farm, street, 214. LOCATION Street or R.F.D. No. City or Town County State 


ete Pa sj nee eer teas, Mt. Lake Park Garrett Mae 


22a. Verify that | tack charge of OY nace heldan Autopsy[—], Inspection Be}, Inquiry FE], and in my apinion 
death fesdited from: Natural causes [_], Aceh (9, Suicide ([], Homicide (J, Undetermined manner [1] 


g CHIEF MEDICAL EXAMINER —[[] 
Stenatuye Loe ¢ Le Ze ~ =D gy, Assistant meoicaL examiner [2] 22, DATE SIGNED 


cAMIpKeR's : DEPUTY MEDICAL EXAMINER Gel 1-19-68 
NAMI (Type) Jams H, Feaster, drs, lM, D. ADDRESS{Street, city, town, ar caunty) Oakland, Garis Tide 


BURIAL CREMATION %b. DATE ac. NAME OF CEMETERY OR CREMATORY 
(OVAL (Specify) 


Le. f) 1s Oak em Nea Oakland £ Md 


24. FUNERAL DIR Os @) ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR S SIGNATURE 
as 
John Q¥ “Durst, oa lands Maryland 


MEDICAL CERTIFICATION 


2d. LOCATION {City or Town) (County) (State) 


oni 2 3 1968 | | fironktg Joe 


- 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? YES no GR 


Dio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR AM. 
PM. 


CAUSE OF DEATH 


19 
Zid. INJURY OCCURRED | 2ie. PLACE OF INJURY (At hame, form, street, TIF LOCATION Street or RFD. Na City or Town County State 
Shae! Copena foctory, office building, etc.) 
AT WORK ‘AT WOR! cL] 


Bove, heldon Autopsy[_], Inspection EX], Inquiry 
, Suicide (J, Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER  [] 


MEDICAL CERTIFICATION 


22a. | that I toak chorge af the remains descri 
death fed from: Natural causes [3§, Acide 


ACTUAL Lem Ne 


and in my opinian 


3 1 MARYLAND STATE DEPARTMENT OF HEALTH 
patito 0 6 ie) 5 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 095€ 
oe . 
FOR STAT MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00996 
HEALTH, DEPT. 1 es nus First Middle last do. DATE a Month Doy  Yeor |2b. HOUR 
ype or Print! F STI- 
222 Se 4 ANNIE LORETTA HARVEY DEATH maTED (JL — 68 |610m 
abd 3. SEX 4, RACE 5S. DATE OF BIRTH 6. deg 2c. DATE PRONOUNCED DEAD 2d. HOYR 
i 
35 Female | White| 9/16/85 ick irda Month Dey Wy Yer, 68 [1233 
a 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH Pe 
§ unt’) Maryland USA wows By owoROE] | Garrett a. 
Lip 10. CITY OR TOWN OF DEATH RUPP AL | 11. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol  ]120. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
s Bi = Deer Park give street address) Route ear ecnare um ie. £¥en if retired.) | INDUSTRY 
B52? 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before] 13c. CITY OR TOWN i3e. STREET AND NUMBER 
Sos "5 admission) wMaryland'% COUNTY Garrett Route #1 
S43 2 (} |\4, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
so / SAMUEL G. STEYER ISABEL DULING 
™N ‘h 
s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
2 = (Yes, bir unknown) {if yes give wor or dates of service) None ( Sis ter ) 
3eg 
get 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}}) TORO BD orth 
2:8 PART |. DEATH WAS CAUSED BY: 
ee vo IMMEDIATE CAUSE (o). COrONnary thrombosis 
EE= 4-/ ? DUE TO, OR AS A CONSEQUENCE OF 
ges Conditions itcny, whicigoys »_Arteriosclerotic cardio-vascular diseas¢Years 
ons! tise ta immediote couse (0), 
Sse stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
re lost. 
Eo. ae a as 
2=5 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
223 
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ase execute the certificote, writing the word “pending” in penc 


Heolth prior to buriol, cremation, or removol, and in ony event within 72 hours ofter deoth. 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File poges land 2 with the State Deg 


TO vepury Dicas EXAMINER: This cer 


aa / up, ASSISTANT MEDICAL EXAMINER [) 22b. DATE SIGNED 
ge EXAMINER'S DEPUTY MEDICAL EXAMINER J ae 
Sea |_| MMi) Tomes F ADDRESS(Steet, cy town, or oN) QakLand, Garr. Md, 
= Ba ina 2d. LOCATION (City or Town) (County) (stote) Ma. 
Pegi 
Burt at” ( White Church Cemetery Rt 1, Deer Park, Garr 


24, FUNERAL DIRECTOR 


VR ALSME [5] 
10M REV. 1/68 


250. REC'D BY REGISTRAR 2Sb, TRAR’S GNA RE 
ol AN 8 1968] C-Comdns Nemes 


MARYLAND STATE DEPARTMENT OF HEALTH 


] avete) 54 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00957 
Uses CERTIFICATE OF DEATH go 
ae 4, A ; T DECEASED NAME First Middle Lost Zo. DATE OF DEATH 2b. HOUR, 
g Pee (ype or pre) Grashia Helen Kitzmiller Januat? 22% 1988 1p:30R 
s = = s 3. SEX 4, RACE 5. DATE OF BIRTH bs AGE W 015 TF UNDER 24 HRS. 
= itl AY: MIN 
& 28s Female White Sept. 8, 1903 atl al eet [eS] 
: 8 ON (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Fie] NEVER MARRIED[_] 9, COUNTY OF DEATH 
e kland, Md.| USA widowED {J DIVORCED [_] Garrett Md, 
as 10. CITY OR TOWN OF DEATH 11. NAME OF ee OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done 12 KIND OF BUSINESS OR 
= give street address) di t of life, if retired. INDUSTRY 
5 Oakland RE? 1 Box 214 "HWoisewlte |Home 
eve RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 434. INSIDE CiTY LIMITS? 113e, STREET AND NUMBER 
dss sah ee; 18h CUNT ett Oaklana |"SO "0 | Rt. 1 Box 214 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
David - - Collins Alice Elizabeth Kisner 


1 WAS ea! EVER Ware ARMED. Forces? ; T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Me Oe 
ee P13-18-2679| Alonzo Kitzmiller See # 10 &11 above 


18. CAUSE OF DEATH (Enter only ane couse per line for (q),(b), and (@)) , Bgl ile 
PART |. DEATH WAS CAUSED BY: 4 ; : Be Le aml 
weciag IMMEDIATE CAUSE (0) Pevat = Berea Kee, Spek 


permit. Then please remave carban 


The law requites that the death certificate be executed withi 


causes stated abave, (I) (we) (dib}(did nat) view the bady after death. 
22 ‘ih SIGNED 


ATIRE 
ATTENDING MED, STAFF - 
aie JA Prore CP piece O pays, O OF 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filed in b 


4 DUE TO, ORAS onseQUENE OF Qs 
= Conditions, if any, which gove ‘ 3%- 
dl ka tise to immediate couse (0), (b) ae 2 
s2¢ stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OI — Se 
4 3 lost. (9). vw O 
ey 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH By NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 
Dc Y 
=a se 
= uw = [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
seee 3 CAUSES OF DEATH? 
Seg fs ves NOR] 
365 SS P2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 18.) 
Sze & | Coe conteiutinc (cause oF ocatH HOUR AM. Month Doy Yeor 
SEs & [lif either, notify medicol exominer) P.M. 19 
3] Ee =] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY ie HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
£48 While Not whl OFFICE BUILOING, ETC. 
Pans lat work —_ at work C) é 
ze 22a. 4 certify that (\) (this haspital) attejded the deceased Feom Pa 19. , to, , , Xo __, that (I) (we) last 
= saw the deceased alive an. ral = 19&8_ @fid that in (my) (aur) apinian deataccurred an the date and haur and fram the 
ae 
£32 
. a 
a oO 
BB oe 
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iS 
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© 
> 
i~J 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


3 22d. Hite ee) 22e. ADDRES! f) 

5 bth \ Ph A NORE Pp | pets 

is BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 7. 73d. LOCATION (City or Town) (County) (Store) 
3 A beibaracnly 25/68 Oakland Cemetery Oakland, Maryland 


24,, FUNERAL DIRECTOR s # ADDRESS 250, RECD BY REGISTRAR ‘T5b. REGISTRAR'S SIGNATURE 


Yirahk f? Dunntch Oaklatd, Maryland FEB 
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The low ret 


; page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. of Health priar to burial 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


&_TO HOSPITAL OR ATTENDING PHYSICIAN 
directar 


tate | 
¥ 7 CJ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NROE 
00960 CERTIFICATE OF DEATH 00958 
li Fe apts First Middle Last 2a, DATE OF DEATH 4 BOR 
lype or print) font Day . 
Israol Albert Moora Jan 21°" 1968 j 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE ieee TF UNDER 94 HRS, 
a] 4 las} iy) MONTHS | OATS O MIN 
Malle white Aug.4, 188 Bee vas |] Oe | 
7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
tt i 
ould) apyland USA wioweo [X) —_ivorced Garrett County M6, 
10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If natin haspital —[12a. USUAL OCCUPATION (Kind af wark done — 12b. KIND OF BUSINESS OR 
Gakiend ave dyet mses) oot Nurein g Ho during rose worting ites even if retired) ! SBS. Mine 
Ly RESIDENCE (Where deceosed lived, if institutian: Residence befare 113c. CITY OR TOWN 134, INSIDE CITY LIMITS? —113e. STREET AND NUMBER 
a nse) Sonia, WV 136, COUNTY Gormania | SO som inte aa 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
William Moore Elizabeth Mayle 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Vesuag.ogunknotn) [lyeraes ne oceans) 220~10~2998A Beulah Mayle, Baltimore, Md. 
18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (¢).} istic Che ae 
PART |. DEATH WAS CAUSED BY: : ks 
IMMEDIATE CAUSE (o) _Starvation _ woe 
, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if on’y, which gave »)_ Carcinoma of stomach iL year 
tise ta immediate couse (a), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
last. —e a, C) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


af 
19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no [3 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
(DVOR CONTRIBUTING []CAUSE OF OEATH HOUR A.M. Month Day Yeor 
{If either, notify medicol exominer) Mi. 9 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, a) 21f. LOCATION Street or R.F.D. No. City of Tawn County Stote 
While r Nat while OFFICE BUILDING, ETC. 


lat work —_at work o 
22a, | certify.that (I) (this hospital) aftended the deceased fram U=<0 19 toh 19, , that (I) {We} last 
motets }9_2_, and that in (my) (ott) apinian death accurred an the date and haur and fram the 


sow Heceased alive a 

cou oy abave, (I) (We) (did) (did nat) view thé bédy after death. 
RY ye (/ ae. DATE Si 

Pee eh = —oveonee ED etcron Opes, ~1-68 


“uwiwdamos He Feaster, Jie, M. Ds dps ond, Ste, Oakland, Md. 21550 


BURIAL, CREMATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) = 
Bee Ga) 1/25/68 Deer Park Cemeter Deer Park, Maryland 


RA ECTOR ADDRESS 2Sa. RECD BY REGISTRAR qd Sb. Ri 'S SI TURE} Pry. 
ieee pale “phere! Kingvood, West ValomJAN 26 1968 fe aad, 0d 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OG961 CERTIFICATE OF DEATH 00959 


oe 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 
& 2 Urry Harry Allen MURPHY Han. "oh 19001968" 
3S 2 2 4, RACE 5. DATE OF BIRTH 6 AGE (In years 
<a White 4/7/93 [= Wigley 
'} To. BIRTHPLACE (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED 9 NEVER MARRIED] | 9- COUNTY OF DEATH 


country) Ma ‘ 


The law requires that the death certificate be executed within 24 ho 


U.S.A. wivowed [-] _lvorceo Garrett Md. 
70, CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 20, USUAL OCCUPATION (Kind of work dane] Ib. KIND OPRUBRIISS OR 


Oaldand, Sates County Memorial [suring most chyba ei cet a  NKWoods 


Ge USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. ya ee NUMBER 
odmissian) STATE 13b, COUNTY 
Me Garrett, |Loch Lynn |"@ 0 | 406 TN" Ste 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Willian Murph: Sarah Enlow 


Ia. WAS bse) EVER pea ARMED. conc 6b, SOCIAL SECURITY NO. 17, INFORMANT Address on 
Yes, no, opynknawn) | (lf yes give wor ar dates of service) 
fal 2 3hel2=29)6 G. Harold Murphy, Mt, Lake Park, Md 


18. CAUSE OF DEATH (Enter only one cause per line A6FX0),(b), ang (c)) Vy TWEEN ONT AND CET 
PART |, DEATH WAS CAUSED BY: By th) [ted Oe 
_IMMEDIATE CAUSE (a) A EMAL LF A cA ee, 


_ fe DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise ta immediate cause (0), 
stoting the underlying couse; 
bs ee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PAR{ 1(a) 


Sa 


Then please remave carban papexs. 


auld be filed with the State Dept. of Health prior to burial, cremation, or remaval, and in any event, within 72 Fi 


| or attending physician. 
After this certificate has been signed by the attending physicion and campletely filled{ in 


zL7oUU0 
3 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES orm) CAUSES OF DEATH? a 
& 

ee & [21o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Pda 2, Item 18.) 
= | Cor conteiburinc [7] cause oF OATH HOUR AM. Manth Day Year 
a (If either, notify medicol exominer) P.M. 
= 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (5 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
While 8) Not while 7) OFFICE BUILDING, ETC. 
lat work —_at work 


220. | certify that (I) (this hospitol) ely deteosed fram__Decs 31, 1967, to__Jan, 19, 1966, that (I) (we) last 
saw the deceased alive on ane 19.09 | ond thot in (my) (our) opinion deoth occurred on the date ond haur ond from the 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


“ causes stated abave, (I) (we) (did) (did not) view the bady after death. 

5 2b, SIGNATURE = 2c. DATE SIGNED 

Z ATTENDING ED. STAFF 

= wn, > Marrca—_ stone firs pieector CO) pays, 6 

Ss a. PAYSICIANS a Me. ADDR x 

= NAME(Type) Andrew Ee Mance Sakland, Md. 21550 

oa : 

x Tao. SURAL CREMATION, 3b. DATE Zc. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spa 

2 Oakland, Garr, Md 


bu are’ 61 2 16B Pleasan 5 ey Nea 
24. FUNERAL DIRECTOR > i ADDRESS 25a. REC'D BY "O38. Sb. REGISTRAR'S SIGNATURI 
ve J 2 J ” P 
Mey, John 0,/DHtrst , Oalciana, Maryland on JAN Z 310 fi terthy Beg 


a I 
FOR STATE 
HEALTH DEPT. 


as 


Depa 


am 


in Item 18. Give Pages }, 2 


Pp 


This certificate should be executed within 24 hours ofter = delay is 


Page 3 should be used as o buriol-transit permit. File poges lond2 with 


Heolth prior to buriol, cremation, or removal, ond in any event within 72 hours ofter death. 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong 


necessory, pleose execute the certificote, writing the word “pendin 
5 moy be retoined for your files. 


TO eeu Diicar EXAMINER: 


TO FUNERAL DIRECTOR 


VR AISME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 g 6 - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oj 


ac 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00960 
1, DECEASED-NAME First Middle Lost 20. DATE KNOWN(S$ Month Doy Yeor | 2b. HOUR 
(Type or Print) . 2 OF  ESTI- 

William Henr Otto DEATH MATED 1-23-68 1° |7 AM 

3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2. HOUR 
x lost birthday) ‘MONTHS: DAYS. HOURS: Month Doy Yeor 

Male White 1-7-1915 YRS. 1 23 1968 |2 PH 
7o. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED {_] | 9. COUNTY OF DEATH 
ets ane e, Ohia USA WIDOWED Gq DIVORCED Garrett Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital T2o. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street oddrass) during.most of working life, even if retired.) USTRY 
Swanton ee eos Boxee! ‘Parner Farming 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforet 13c. CITY OR TOWN Vad. INSIDE City UMTS? | 13e. STREET AND NUMBER 


cine) WE ryland | OWGarrett Bwanton wOwm| Rt. 2 Box 223 


14, FATHERS NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Daniel - - - Otto Ethel =- = Wyn 
To, WAS DECEASED EVERTH US. ARMED FORE T6b, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Oren een 1 1296-07-7027| Mrs. Ethel Otto Alliance, Ohio 
TB CAUSE OF DEAT Enter ony one couse per ine for (0, (bond (0 Pees gt le 
1K Y: < 
PART DEATH WA TAEDIATE CSE (.] COLOMaxy thrombosis Sudden 
4 / DUE TO, OR AS A CONSEQUENCE OF 
unsere Mt ony Mbitiaove  Arteriosclerosis, generalized Years 
tise 10 immediote couse {o), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

bn da], . 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Parkinson's Disease 


z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? Ys] NOR 
& 210. EXTERNAL CAUSE Was 2 1b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
3S |_CAUuUSe OF DEATH P.M 19 
& [id INURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, ZAF.LOCATION Street or RFD. No. Gty or Town County Stote 
aie. arrears foctory, office building, etc.) 
artwork L] a wor) 


ceptify that | tack charge af the remoins described o 
resdlted from: Natural causes [3$, Accident 


heldan Autapsy[7], Inspection [RX], Inquiry FE], and in my opinion 
Suicide [_], Homicide ‘Cah Undetermined monner [_] 
CHIEF MEDICAL EXAMINER =] 


«7 J fae <9 ASSISTANT MEDICAL ExAMINER [1] 2b. DATE SIGNED 
Ane DEPUTY MEDICAL EXAMINER FJ ipesn8 
q AME (Iype) James H. Feaster, Jr., M. D. ADDRESS(Street, city, town, or county) OakLand, Garr., Md. 
730. BURIAL, CREMATION, | 23b, DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
SU ei 1/25/68 . Glade Cemetery Garrett Co. Maryland 
7%, FUNERAL DIRECTOR : ADDRESS Fo. RECD BY REGISTRAR | 250, REGISTRARS SIGNATURE 


bdo). 9 y Oakland, MarylandomFEB 96B__ fCLonteg \etge 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 e Q 6 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vu e 


CERTIFICATE OF DEATH 00961 


\ 
ad 


pba 1. DECEASED-NAME First 5 Last TE OF DEATH 20 68 2b. HOUR 
se 2 (Type or print} Gertrude Paugh @Me = Month Day Yeor 4a, M 
ro 

Pree. S. DATE OF Bee 6. AGE (in yeors IF UNDER T YEAR| IF UNDER 24 HRS. 
os Sept. 1, 1906 ios yd a ae a mi 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRieD [2 NEVER MARRIEDE] | %- COUNTY OF DEATH 
county) U.S.A Garrett 
We Vaco whe wioowep (] _ivorceo -] arre ay 
10. CITY OR TOWN OF DEATH 1], NAME pricey OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Va Oakland give street address) Garrett Co. Mem. during most otwehing fife, even if retired.) NO Home 
= 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13¢. CTY OR TOWN I3d. INSIDE CITY LUMTS? | 13@. STREET AND NUMBER 
/f edmission) STATE Md. 13b. COUNTY Garrett Kitzmiller Yes] nol] Homestead: Street 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Rhodes" 
Martin Paugh Mary cordélia : 


o 
> 
é 
& 
2 
o 
a Téb. SOCIAL SECURITY NO. 17. INFORMANT Husban Address BOX 7, land 
S 220-52-923$ William I. Paugh Kitamller, Marylan 
s es a ar 
= 18. CAUSE OF DEATH (Enter only one cause per tine for (0 ati 0 a DEAR 
ms PART |. DEATH WAS CAUSED BY: "~@ fa 
3 es 5 IMMEDIATE CAUSE (a) ts 
: 250, 
a. 4 

Canditions, if ony, wHich gave b) yi 


tise to immediate cause (0), ag © 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE 0) 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
ALC 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nol CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 of Port 2, Item 18.) 
[YOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(if either, notify medical examiner) PM. Vv 


AT HOME, FARM, STREET, FACTORY, i 
2d. vai. othe 2le. PLACE OF INJURY (fee ene 21f. LOCATION Street or R.F.D. No. City or Town County State 


, cremation, or removal, ond in ony even! 


: The low requires thot the death certificote be executed within 24 hours after death. 


| or attending physician. 
After this certificote hos been signed by the ottending physicion ond co! 


je 3 should be detoched for use os the buriol-tronsit 


MEDICAL CERTIFICATION 


jot work of wel 


220. | certify that (I) (this hospital) enepiey the deceosed ie mn 15, 1%0__, to_ January” cN9 


, that (1) Fae lost 
sow the deceased alive on. and that in my) (our) opinian death occurred on the date = ‘haur and fram the 
couses stated /) (we) did) tiidr nat) view the ny after death. 


d with the State Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 

= 

> 

z 

3 

2e 

3 5 2b. SIGNATURE 22c. DATE SIG NED 

eg Zy ATTENDING py MED. STAFF 6 

ge DEGREE PHYS. Al owrecror O mis O v 

sse28 / Zz LM tA 

so 85 22d. PHYSICIAN'S 2e. ADDRESS fez 

ees were) Dr. A. B. Manes a Maryland 

BS aps aa 

25383 1239, BURIAL CR TION, . 23¢. IE OF CEMETERY QR.CREMATORY. eas ot Tor (Cou Stat 

begs be i” 6| 4/23/68 Ne thken HiT" Gem, arden bindfa oo, va 
[= 


‘Wo. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Spray: ede ra lore JAN 24 {968 Horley JOG 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_2— 06964 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 og? 
4 00962 
” CERTIFICATE OF DEATH 
oe 1. ee 20, DATE OF DET ; 5 %. HOUR P 
Ss 7] ‘Type ar print} \antk 0) 
$ 8 RAYMOND NONE J ARY 2 12355" 
= 6. AGE (In years [_IFUNOERT YEAR | IF UNDER 24 HRS, 
ety last birthday) WONTHS | _DAYS mS] IN. 
“23 IT PPTL 8 gp wst | a 
7o. BIRTHPLACE (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED a NEVER MARRIED] 9, COUNTY OF DEATH > 
r § wy’ MARYLAND wipowen [] __bivorceD [] ARRETY mi 
23. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
28 ig jive peered y, during most af warking life, even if retired.) INDUSTRY 
3s OAKLAND RRETL COUNTY’ MEMOR TAL MATL GARR IER MATL CARRIER 
BS 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence bet 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
es ladmissian) STATE 13b. COUNTY v ves(] NOL] 
52 MARYLAND TARRETT! DEER PARK : 
ze | PTA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ze = 
Ce PAUGH CLARISSA DEMMIT 
a3 Téa, WAS DEGASED EVER Ws. ARMED FORCES? . Tob. SOCIALSECURITY NO. 17. INFORMANT (SON Address 
wa Yes; raynknawn’ yes r onpates of service) 
8 Feat) | Sawer 720-09-638h) _suGENE PAUGH DEER PARK, MARYLAND 
a bo eh ee : 
a 1B. CAUSE OF DEATH (Enter anly ane cause per line Far (a), (b), and (¢)) pA 
Bt PART 1. DEATH WAS CAUSED BY: bay 
2 . seat eet Coronary Occlusion dde 
S , DUE TO, OR AS A CONSEQUENCE OF _ J 
2 - Canditions, if any, which gave (b nfluenzal Meningitis 15 Days 
a tise ta immediate cause (a}, 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF q 
i «___ Arteriesglerosis Years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


7 


a 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 
Af = rs] No CAUSES OF DEATH? 
& 
S [2}a. ACCIDENT WAS UNDERLYING — [21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
= | Coor contesutinc (}causeor eth =| HOUR AM. Manth Day Year 
6 [lt either, natify medical examiner) . 1 
= "AT HOME, FARM, STREET, FACTORY, i 
Wee eres 2le. PLACE OF INJURY (one fields ) 214. LOCATION Street ar R.F.D. nt City ar Tawn County State 


lot wark —_at war! 


220. | certify thot (I) (this hospitol) ottended the deceosed fromZ 4 é¢ , WME, to. ANe (1960 , thot (I) (we) lost 
sow the deceosed alive on ROB. ond hat in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated above, (I) (we) (ad tae ten the body ofter déath. 


I, : 
2b. SIGNATUR| 6xED 
; ATTENDING (0. STAFF Sy 
ye j, LA, GAtl DEGREE PHYS. GA oecror Opa, O] PiZeee G , 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dea 


Page 4 may be retained by the hospital or attending physician. 


directar, page 3 should be detached far use as the burial-transit permit. Then P np 
should be fied with the State Dept. of Health prior ta burial, cremation, ar remaval, and in any event, within 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


Td. PHYSICIAN'S Te. ADDRESS 
[ete anRe By MA D OAKLAND, MARYLAND 21.550 
23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
x ga 41/30/68 Deer Park Cem, Deer Park, Harrett, Md 
VRAIS iy” i) 24. FUNERAL DIRE! TOR], iY fl i ‘ADDRESS Ba. se BY REGISTRAR 2b. REGIST} ¢AR’S SIGNATUR 
wwev.vee-'! John O./urst, Oakland, Marylané onf BJ 1968 Cory d 


oO : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 83 
-~| 90965 CERTIFICATE OF DEATH 00963 


Tio. ACCIDENT WAS UNDERTYIN' 2b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
[CJ OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natify medical examiner) P.M. 


‘AT HOME, FARM, STREET, FACTORY, i 
Hes INJURY OCCURRED | 2le. PLACE OF INJURY (ues aes, me ) 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MEDICAL CERTIFICATION 


ile [Not while 


lot wark —_ of wark 


22a. | certify that (I) (this hospital) ocr the deceased fig a0 , 1990_, to_vJan 9 , 19_O6_, that (I) (we) last 
saw the deceased alive an oo 19_O°, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


ei ‘Z\ /) 1. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 
3 $3 nee re | way Bugene Savage “eee 122151 
2 
5 £75 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In yeors 
S 28s Male White Jan. 4, 1968 fee 
a Sy : . 
ok ee - 
3 e 8 7a oa es (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIEDES| (9. COUNTY OF DEATH 
= oan Maryland U.S.A6 WIDOWED [-] _ DIVORCED Garrett Md, 
« #2 10. CITY OR TOWN OF DEATH IT, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
2 = ive street odd ; ; ‘ 
= Oaldand give street oddress) Garrett Co. Mem. duripg poe} afoepy king life, even if retired.) INDUSTRY 
yas ee, USUAL PDE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |} 13@. STREET AND NUMBER. 
> aq a. . is si 
S Fes ose) “Maryland | ONGarrett Oakland ves] No Rt. #1, Box # 15) 
oft 
ees 3 = nl FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Zs “ 
8 8355 ! Charles Fry Carolyn Louise Savage 
J 
2S S85 | [eo was veceae ve TW US. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT (\Tlothexr Address OakTarid, Td. 
32 *s : 
2 B45 aT ives Cranage: elses) ee Carolyn Savage Rt. #1, Box # 154 
i aos 2% Sa Ore We es BEATA 
S EE 18, CAUSE OF DEATH (Enter only ane couse per fine for (0), (b), and (<)) egivEDt OSE AD OPT 
= 5s.f PART |. DEATH WAS CAUSED BY: Zz AP Sa Z 4] Lb f3ttZ 
8S §¢5 Fe ar IMMEDIATE CAUSE (a) {2 te z lat fi mg & é g At. 
7 a 
2 85 fie / DUE TO, OR AS A CONSEQUENCE OF e /7 
= 2.5 Canditians, if ony, which gave i bee) ihe cee a /3 bo hey 
s ae E rise ta immediote couse (0), DUE i OR AS A CONACUNGE OF - 
2a a 2.5 stating the underlying cause Wy ot ‘ 
828Es ee @ Llane’ 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Do r Za 
Siete r 
sis aoe 
SEs / 196. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 CAUSES OF DEATH? 
£52 SRF NO 
rs 
e 
5 
2 
£ 
S 
= 
<= 


je 3 shauld be detached far use as the burial: 


hould be filed with the State Dept. af Health priar to buria 


Page 4 may be retained by the hospital ar attending physician. 


4 causes stated abave, (I) (we) (did) (did nat}.view the bady after death. 

gE eg oo MZ a 

iw oo ATTENDING MED. STAFF 

iS Pee: é Z DEGREE PHYS. précror OO pas, O eS Ze & 

235 | 22q7PAYSICIAN'S . Ze. ADDRESS 7 

= NAME(Type) Dre Herbert Hy Leighton Oakland, Maryland 

Ys Lee ESSE 

Ea 4 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
s REM i 

2° Bieri | 1/6/68 ee ieeciaey- a | Cemeter Garre 9 Md 
ean 24, FUNERAL DIRECTOR 7 ee ‘ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

q ot YL, MA 7), liyucf,_Oakland, Maryland] ome JAN 10 1988 (Clonba, Voetige 


F 


HEALTH DEPT. 


TO oepuTy Deas EXAMINER: This certificate should be executed within 24 hours after sco, delay is 


~g 1 
OR STATE 


in Item 18. Give Poges |, 2, and 3 to 


MARYLAND STATE DEPARTMENT OF HEALTH 
009 66 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nae 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00964 
i Hee First Middle Lost 2a. ual ONE) Month Day Year ‘2b. HOUR 
t] 2 2 
Cypaoareny) Acie Junior Simon DEN MaTED [1-21-68 1» |2 Py 
3. SEX 4, RACE 5. DATE OF BIRTH 6 diced eo ma ot 24 HRS. |] 2c. DATE PRONOUNCED DEAD 34 HP 
Male | white |Nov.5,1948 | 13"). vate ito Da hoody steroy SS Ge lait 
7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CNever MARRIED E4* | 9. COUNTY OF DEATH 
county) We Vas U.S.A. WIDOWED [] DIVORCED 3 Garrett Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
SHALLMAR AT ta wryerentp ho ngage ven if retired.) | INDUSTRY 

13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforef 3c. CITY OR TOWN 13d. INSIDE CTY LIMITS? | 13e. STREET AND NUMBER 
admission) STATE Mid y = cOUNY Garrett /Shallmar YES (ENO Main st. 


the funero! director. Poge 4 should be forworded to the Chief Medico! Exominer’s Office olong with form PM3, 


necessory, please execute the certificote, writing the word “pending” in penc 
5 may be retained for your files. 


ay 
4 
a 
= 
cs 
= 
x 
eo] 
2 
3S 
v 
& 
i=) 
° 
a 
@ 
= 
E 
o 
a 
(2 
be 
a 
> 
a) 
° 
wv 
Ss 
72 
3 
3 
2 
2c 
2 
> 
5 
G 
- 
@ 
=a 
Ss 
a 
oe 
i=] 
5 
o 
ie] 
= 
a 
= 
= 
oc 
i] 
z 
=) 
= 
° 
- 


VR ASME (5) 
YOM REV. 1/68 


Health prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter death. 


14. FATHER'S NAME F First “4 Middle 3 lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Acie Zewingle Simon Minnie Marie Summerville 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT F; . ADDRESS ” 
(Yes, na. pigsnown) ft Wregevevtonstievis) 12 14a52—1242—- Catherine Simon- Kitzmiller, Md. 
1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) Piast aie aE 


PART I. DEATH WAS CAUSED BY: 
IWHEDIATE CAUSE () 


vA DUE TO, OR AS A CONSEQUENCE OF 
Canditibns, if any, which Soa 


rise ta immediate cause (0), {b) 
stating the underlying couse DUE 10, OR AS A CONSEQUENCE OF 


last. 
— (cp. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


=z r 
© [90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70, AUTOPSY? 
2 WAS PERFORMED? SO) NO 
© [7o. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor __21¢, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
= | PRIMARY [K]OR CONTRIBUTING HOUBANA 
= | cause oF DEATH P.M, 689 ho a Ba hotgun 
2c NIURY OCCURRED Tle PACE OF IIR Fae, Tarm, street, TIE.LOCATION Street ar R.F.0. No ity or Town = or State 
office building, etc M 
ie pat wetee |] HBAS Shallmar Garrett faryla 
thot I took chorge of the remains described obove, held on Autopsy[_], Inspection [3¢], Inquiry [XJ], ond in my opinion 
deoth ed from: — Noturol couses [_], Accjdent [_], Suicide §E], Homicide [_], Undetermined monner [_] 
x CHIEF MEDICAL EXAMINER] 
ACUAL oo C2 5 AOE eae) mo, ASSISTANT MeDicaL Examiner [] 22b. DATE SIGNED 
hag vr DEPUTY MEOICAL EXAMINER £1] 1-21-68 
WAME(Iype)James He Feaster, Jre, Ms De ADDRESS( Steet, iy, own, or cum Qaldand, Garre Mie 
"230. BURIAL, CREMATION, 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Twn) (County) (Stote) 


Re pa 1/24/68 Kalbaugh cemetery Blk Garden,Mineral cow.vVa 
. FUNERAL DIRECTOR f/ ap ni Qs 2S0. RECD BY REGISTRAR L2sb. R AR ARS ag 
Yy b, {) y ¢ Behe mes Wid . oar.JAN ga 1968 5 


PCE HO . i, 


MARYLAND STATE DEPARTMENT OF HEALTH 
fa) G 9 6 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
) 


CERTIFICATE OF DEATH 00965 


1 pater Middle 20. DATE OF DEATH r 68 2b. HOUR 
jype ar print} Mont! Da Yeo! Gt 
Pr Wee 1 oy 10 220 yy 


3 SEX 
Male 


7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRiep (2) NEVER MARRIED] 9. COUNTY OF DEATH 
confines, Marylani U.S.A. widowed [] DIVORCED Garrett 
_Ji0. GY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION {If natin hospital ]12a, USUAL OCCUPATION (Kind of work done [| 12b KIND OF BUSINESS OR 
j i i Galduting mast of working life, even if retired.) | INDUSTRY. 
Oakland, Md. Gaseete*es. Memorial Hospitghrins aya maging 1 | SP er 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13¢. CITY OR TOWN 136. INSIDE ciTy uMITS? —]13e, STREET AND NUMBER 
j) esrission: STATE Marry and|!3. CUNY Garrett O nm | Rt. #2 Box # hh 


14, FATHER’S NAME First 15. MOTHER'S MAIDEN NAME First Middle Lost 
Thomas s Romanna A. Shaffer 


6a. WAS pa EVER Mines ARMED eee ’ 6b. SOCIAL SECURITY NO. 17. INFORMANT Ddeciegs Park i 
Yes, no, of unknawn ‘yes give wor or dates of servic} 
ee 17-28-0033] Jesse Skipper (son) Rt. 2, Maryland 


18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).) Pi ET pay 
PART |. DEATH WAS CAUSED BY: 5 < 
a IMMEDIATE CAUSE (a) _£-2 G4 <7 ALA Zt ICKY A Avr 
FLIoO.g DUE TO, OR AS A CONSEQUENCE OF _ 


Canditions, if any, which gave Sc. vA rast wh Hcocces lel 
rise to immediate cause (a), (b) a4 2 ee fan a : 
stoting the underlying couse: DUE 10, OR AS A CONSEQUENCE OF 


last. > Sera (0). Cn Yengog chan o he CY DYwcesre 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
wo ol CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING ] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
(TJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Doy Year 
{If either, notify medicol exominer) PM. 


Io 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. No. City or Town County State 
While Oo Not while OFFICE @UNDING, ETC. 


lat work — _ ot wark. 
220. | certify that (1) (this hospital) aflendad,the deceosed from_2¢ 2 ,19@S , to_Jane tO 1906 _, thot (I) (we) lost 
pS 


sow the deceased olive on. 19___,, and that in (my) (our) opinian death accurred an the dote ond hour and from the 
causes stoted obove, (I) (we) (did) (did not) view the body after death, 


22b. SIGNATURE 22 22c, DATE SIGNED 


1, ATTENDING MED. STAFF 
4 4 DEGREE PHYS, (2 pirecror O opus, OO]  /- 6-68 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) Dre B. L, Grant Oakland, Mde 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Paate. 1/13/68 Garrett Co. Mem. Gardens Oakland, Maryland 


ant @, FUNERAL DIRECTO : "ADDRESS 250. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
30M REV, 1/68 oho Wh ’ / 4 Oakland, Marylay te JA ORB j 


fal 


physician and completely filled in by the funef 


in 24 hours dfte Cat. 


within 72 haurs after de 


please remave carban papers. Pages 1 an 


en 


permit. 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


yy the ang” 


director, page 3 shauld be detached for use as the burial-transit 


ined b 


g 


I or attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been si 


is 


Page 4 may be retained by the haspi 
uld be fi 


TO FUNERAL DIRECTOR 
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HEA 


ote should be executed within 24 hours after seo, deloy is 


o 
a 
a 
oD 
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Ss 
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a 
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a 
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TO eeu QBicas EXAMINER 


Item 18. Give Poges 1, 2, an 


the funeral director. Poge 4 should be farworded to the Chief Medicol Examiner's Office along with form PMJ. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial: 


For si) 


-transit permit. File poges land 2 with the State Department lr 


Heolth prior to buriol, cremotion, or removol, and in any event within 72 hours after death. 


VR AISME (5) 


Buriala | 41/27/68 j ‘ On, if 
nll jo) 2) SP POIRESS i fe mR 196 ag ass REISE a ae ‘ 
JOM REV. 1/68 Y _— 0, Du ns Oa kdand .Mds_ DATE 


) 


~< 


l 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 0 g 6 .. _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¢ 


ee 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00966 
if five or nan First Middle lost 20. ae KNOWN) Month Day 2b. 40° 
ype ar Print . 3 EST Aa 
@ Richard nyder DEATH MATED oO AM 
3. SEX RACE 5. DATE OF BIRTH 6. aor (in ‘arf | oa [IF UNDER T YEAR] a ute 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
A laste joy) 
faiLe White | 12-25-35 6 ele aa Dell ed Pee 
7a. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED. GOnever MARRIED oO 9. COUNTY OF DEATH , 
coniy) oO W, Vay USA WIDOWED [] DIVORCED Garratt Md. 


410. CITY OR TOWN OF DEATH Wy NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane |42b. KIND OF BUSING CPR), 
ki tized.) | INDUSTRY 
Oakland MOY Her. Co + Mem. Hose “eRover Operator” |"ohstruct- 


Tad WIE CTY UMTS? | T3e, STREET AND NUMBER 
, Md 67) 10m Route #2. 
14. FATHER'S NAME Fist Middle lost 15, MOTHER'S MAIDEN NAME Fist Middle Lost 


Delton Snyder Gladys Harsh 
ie WAS DE PEED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Widow 
(Yes, “ae” ‘nown) | (Il yes give war or dates of service) b32_ 54-6676 M . R ee R Oal; and 


48. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) Pe ge Sls a 
PART |. DEATH WAS CAUSED BY: aaata e 
Ks IMMEDIATE CAUSE (0) Hemothorax Minutes 
be DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave crushed chest ui 
rise to immediote cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF = % ; 
last. eet (Automobile Accident) " 


( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
VV “ 


= g oli 
3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS. PERFORMED? SR wo 
& filo. EXTERWAL CAUSE WAS Ti. TIME OF INJURY Month, Day, Year Dic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 
= | PRIMARY [| OR CONTRIBUTING HOUR A.M. é . 
= | cause or otaty O de Eee 1-23 19 68 | Automobile accident, Rt. 219 
= [Tid INJURY OCCURRED | Tie, PLACE OF aie (At home, form, street, 2If. LOCATION Street or RFD. No. City of Town County State 


LE (OT WHILE locary, office building, etc.) 
atwore CI WOR casa Highwa: 


(Rural) Thomas Tucker W. Va. 


jave,heldan AutapsyP}, —Inspectian2%X_}, Inquiry EJ, and in my apinion 
, Suicide [], Hamicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — [_] 


that | taak charge of the remains describe 
ed fram: Natural causes ([], Accideftt 


ete SD igy, ASSISTANT MEDICAL examiner J ee 
R'S DEPUTY MEDICAL EXAMINER fd 1- 
Type) James He Feaster, Jre, Me De ADDRESS(Street, city, town, or countyAk Land y Garre He Me 
ra BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Goi) ae Tstae) ee (State) 


RE OVAL (Specify 


2 de 


1 ’ MARYLAND STATE DEPARTMENT OF HEALTH 
Og 9 § 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00967 
p T. DECEASED-NAME Ba Middle Tost Zo. DATE KNOWN[2} Month Day Yeor 
Type or Print F ki: J py st 
5 ‘ ly A ineter Southern ne ae ae ce 
mS 4, RACE 5. DATE OF BIRTH 6 AGE in yeors [__1F UNDER T YEAR TTF UNDER 24 WRS_T'2¢ DATE PRONOUNCED DEAD 24, HOUR 
cl ill fl cae cc 
= 869 98 
B To. BIRTHPLACE (Sate or on 7b. GMTEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ony Ve. USA WIDOWED [5 DIVORCED [] Garrett Md. 
« 2 TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
= 2 Oakland Cuppéttweeks jursing Home duringrmost of of workiga bie, even if retired.) NO ae 
2 ee T30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] J3¢ CITY OR TOWN Toa SDE GTY UTS? T3e, STREET AND NUMBER 
BS = BPS cami STATE 3b. COUNTY an 
S38 es W. Val! HarrisonClarksburg SOG 
= £3 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SLs 
Soh eg William McKendree Morriso Susan -- Fox 
ae Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
= PS (Yes, no, or unknown) {it yes give war or dotes of service) ‘J 
85 of no — = =| Mrs. Georgia Ludwick Keyser, a 
ae Se 1B. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b}, and (c)} foot ail lade} 
38 2 PART |. DEATH WAS CAUSED BY: ee 
@3 =: " IMMEDIATE CAUSE (o}_ Coron hrombo Minu 
eo ose of | ] DUE TO, OR AS A CONSEQUENCE OF 
ae 2s Conditions, if ony, which gave ted y 
—=Sa lS ise to immediate couse (a}. (o)_A 0 - aAraio a 
etn a is stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Seer “S last 
2s 2 & = (9, = 
=e) ode PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Do ral l 
£2 GH. zi 7Avi 
Sis) as 5 = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oe 3 s WAS PERFORMED? vs] Noy 
2 2 2 = 
ef 25 £ [ilo EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 
=>. 2S = | PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M, 
Seses & |_Cause OF DEATH PM 19 
of=as [Tid INURY OCCURRED [7le. PLACE OF INJURY (At home, form, street, DVF.LOCATION Street or RFD. No. City or Town County State 
Ex 5a 5 wig wor Witte foctary, affice building, etc.) 
cos Ss S AT WORK O AT WORK 
5 
sa See fF hat | tack charge af the Th aay heldan Autapsy [_], Inspection [X], Inquiry (99, and in my apinian 
cee death resuftey/ram: Natural causes [7], Accideny/ Suicide [], Hamicide [J], Undetermined manner [_] 
sfex 2 ae. CHIEF MEDICAL EXAMINER  [] 
Fea ae —_ ER 
ae & lan ae) 2b, 
Bets Zz =| fel ‘ mp, ASSISTANT MEDICAL sag 22b, DATE SIGNED 
5 eae NERS DEPUTY MEDICAL EXAMINER 1-11-68 
$2555 Mit ine) James He Feaster, Jr, M. D. ADDRESS(SHet, cy, town, or eunty) QakJand, Garr. Mde 
Seem = 9! ‘ 
EEnok 730. BURTAT, CREMATION, 2b, DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} (County) (State) 
\ ESiean gc s " 
ur Ly a 68 Elk View Mason em kab g yf 
74, AUNERAL DIRECTOR ‘ ADDRESS Wo. RECD BY REGISTRAR ] 5b, REGTR oer 


romney ed Dh A J) Zi lip p Oakland, ita 3 gjonE cB 1968 _ priory pn a 


1 ¥ MARYLAND STATE DEPARTMENT OF HEALTH 


#7 06 g ? 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00968 
Wena oe 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 
1. DECEASED-NAME First Middle Lost Zo, DATE KNOWN) Month Day 2b. HOUR, 
, (Type or Print) awed Mae Stonebreaker apes fie 1h 68} 3:19 
é 3. SEX 4. RACE 5. DATE OF BIRTH 6. ee (In yeors = IF UNDER, 24 HRS__1'2¢. DATE PRONOUNCED DEAD & eich 
septe,1013| “S| [|| ah 68 bey 
7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? ae JNEVER MARRIED [_] | 9. COUNTY OF DEATH ° 
county) Wi Vae U.S.A. wiooweo) oworeot} | Garrett Co. Md. 
.}10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120, USUAL OCCUPATION (Kind of work done 2a LN OR 
‘| oakland [reerevent Co.Mem. Hosp.|"praettent wires |NBng 
Tao, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare|!3c. CITY OR TOWN | 4. SIDE CTY UNITS? T13e. STREET AND NUMBER 
/ } admission) STATE Ma 5 es ONT Garrett YES No 


14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
{ Solomon Simmons Bertie Rigglenen’ 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes.no,orgehgown) | thymseeradonctuone) (PEE AG.7O7% Mrs. Wi lliam Brantner, * Kitzmiller »Ma 
18. CAUSE OF DEATH (ner only ane couse pe ine fr), (4). and oo ; SERIE ONSET AND BeATH 
[ "ART |. DEATH WAS CAUSED BY : ; 6 
* TO TMEDIATE CAUSE (0 fyocardial infarction judd 
“tf / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove »)__Arteriosclerotic cardiovascular disease ears 
rise ta immediate couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last, aes 


7 } © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Fractured left hip. 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? we no 


210. EXTERNAL CAUSE WAS alb. Mis OF INJURY Manth, Day, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
PRIMARY [] OR CONTRIBLTING H rane M. 
CAUSE OF DEATH id 12-26 167 Fell out of bed at hospital 


Zid. {NIURY OCCURRED i PLACE OF war (at me form, street, DIF. LOCATION Street or RFD. No. City or Tawn County Stare 
joctory, office building, et 
siwou Cl'nwor ellHospital, Garr. Co. Mam Oakland Garrett Maryland 
22 tify that | taak charge af the remains described abave, heldan Autapsy (_], Inspection Be], Inquiry fe], and in my apinian 
death yésulted fram: — Naturalycauses [34, Accidept [_], Suicide [1], Homicide [], Undetermined manner (_] 
; idk \ CHIEF MEDICAL EXAMINER [_] 
" uu 
Beta bf-\_4A-“E xO Mp, ASSISTANT MEDICAL EXAMINER (7) 22b. DATE SIGNED 
best DEPUTY MEDICAL EXAMINER Bi] 1-l)-68 
q NAME (Iype) James He Feaster, Jr., M, De ADDRESS(Street, city, tawn, or county) Oakland, Garr. Md. 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ad so agri OB: Kalbaugh Cemetery Elk Garden,Mineral ,W.va 


. FUNERAL DIRECTOR y Blapite, W Va. 2S0. REC'D BY REGISTRI AB REG| 5 iw, ek, 
VR ATSME (5] Vong fib dick rb Widdiek biey 65 oo Kitzmil ler md. DATE SAN B49 3 Mlanitay - = 


MEDICAL CERTIFICATION 


Page 3 should be used os o burial-tronsit permit. File poges }ond 2 with the Stata Depart fe: 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 should be forworded to the Chief Medical Exominer's Office olong with fo) 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 
Heolth prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter death. 


TO oepuTy Dicat EXAMINER: This certificate should be executed within 24 hours after coin, deloy is 


10M REV. 1/68 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


0 6 9 Vi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00969 

weet ley DEP vy ih Ta First Middle lost 20. Dale KNOWN ER Month Doy Year | 2b. HOUR 
s Lh Charlie MeL oem ware 2. 9 6GL0fp 
€ 3. SEX RACE S. DATE OF 8IRTH ‘6. AGE (in yeors [IF UNDER 24 HRS] 9. DATE a han DEAD 2d. HOUR 
i sis/iece [P| LT TL md ee 66 [ies 
3 7o. BIRTHPLACE (State or foreign 7b. CTYZEN OF WHAT COUNTRY? 8 MARRIED 3¢ J NEVER MARRIED [_] | 9. COUNTY OF DEATH P 
: CHE Ps a ce, P&. USA wipoweD [DIVORCED Garrett Md. 
s 10. CITY OR TOWN OF DEATH T2b. KIND OF BUSINESS OR 


INDUSTRY 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind af wark dane 
Gee at 


give street address] during mast af working life, even if retired.) 
R Hnberma 


£°' Oakland 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN 
admission} STATE Ma 13b. COUNTY Garrett Oakland 


13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


Ys(J Nok) | Rt. 1 


Go 
3 
i 
5 
N 
“ 
a 
D 
5 
oa 
2 
ie 
°o 
os 
ie 
oa 


22a. I gertify thot | took chorge of the remains describ 
deathfesylted from: Natural couses XJ, Acid 


bove,heldan Autopsy[_], Inspection [gg, Inquiry [5q. and in my apinian 
, Suicide [], Hamicide (J, Undetermined monner [_] 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. 


necessary, please execute the certi 
5 may be retained far yaur files. 


sme 
= 
o 
3 
KA 
€ 
= 
= 
. 
a bo 
2 BS // [ia raraee’s name First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
= — ae 
z Savull Samuel Jackson Teets Sarah Katherine Sines 
* 2 2 sr on INUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Oakland 
af ‘es, na, or unknawn {If yes give war or dates of service) 
Ba 2 8 no 20-03-7183] Blanche Teets 4 Md. 
3s ee = 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) alas on eh 
2, ss PART |. DEATH WAS. CAUSED 8Y: G 
Zs 5 = bates IMMEDIATE CAUSE (a) orona nrombosis dden 
a2 Tas hf DUE TO, OR AS A CONSEQUENCE OF 
2 2 Be Conditions, if Sny, which gave ees aia ae i 
== ia rise 1 immediate cause (a), (b} OS O815 fe a cars 
Zé Zé stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 Sec last. © 
& @ s 
2t Se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
om a 2 —_— 
zie 8— |./4 
cs Be © |790. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eee: Se Js WAS, PERFORMED? wo 
22 2 = 
=e = & [2lo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Yeor Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
™ Se 3 | PRIMARY (_] OR CONTRIBUTING [[] HOUR AM. 
2s S | cause oF DEATH PM. 19 
a8 3 [21d. INJURY OCCURRED [2¥e. PLACE OF INJURY (At home, form, street, TIELOCATION Street or RFD. No. City or Town County State 
©, — oie NOT WHILE factory, office building, etc.) 
os AT WORK AT WORK 
a. 
es 
es 
me 
i 
Zs 
Za 
& 
Ze 
23 
oz 
2 


TO arvenede EXAMINER 


C us be CHIEF MEDICAL EXAMINER — [_] 
A abel iA fe mo. ASSISTANT MEDICAL ExaMINER [7] 22b. DATE SIGNED 
fe DEPUTY MEDICAL EXAMINER [3x 1+1+1968 
ye) James H. Feaster, Jr., M. Da, AD0RESs(stee, city, town, or CunvORkJand Ga Md 
Zo, BURTAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Ref Ges (Spec 
68 b nes eme vers =) i; and 


24, FUNERAL DIRECTOR 


VR AISME (5 org bad. N ») 
10M REV. 1768) ‘ 


ADDRESS 2S0. RECD BY REGISTRAR 


AN SN Oakland, Marylangat 


Sb. CS SENATOR 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
4] 6 Q 7 Y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 009'70 
T. DECEASED NAME Fist Wide Tost Jo. DATE OF DEATH 2, HOUR 
(Type ar print) Charles Bliss Wagner Jan, Moth 23 Oy 68 Yer PV :10A, 


2 SEK RACE 5, DATE OF BIRTH 6 AGE yeas [Far aT oe 
Mi m + t ‘ONT Bays | HOURS MIN 
Male White Jan. 4, 188) ve U ee ea] 

7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? BARRED FE] NEVER MARRIED[-] | COUNTY OF DEATH 

ae Md. U.SeAe WIDOWED [-] DIVORCED [7] Garrett Md. 

10. CITY OR TOWN OF DEATH TI. NAMEOF HOSPITAL OR INSTITUTION (Ifnot in hospital Za. USUAL OCCUPATION (Kind of work done E KIND OF BUSINESS OR 


y the\fun 
Poges 


give street address) . dui ing mas} orl ing life, even if retired.) | INDUSTRY 
Oakland Garrett Co. Memorial Samii t esasator ‘imber 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 134, INSIDE 5 umirs? | 13e, ae ‘AND NUMBER 


ice YP le da nests fy 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 


UNKNOWN Elizabeth Rachel Kelle 
Ue us Rear EVER NUS. ARMED wien iiaaseat aie INFORMANT Address (WLAOW 
PAGS fee ie 16-09-3394. |Mrs. C. By Wa, a“ . Rt, #1, Swanton, Md. 


1B. CAUSE OF DEATA ERAT any ane "toute! pat in (Enter anly ane couse per line for (0), (b), and (c).) SS AND ‘OeATL 
PART |. DEATH WAS CAUSED BY: 4 ee i Leg 
,, IMMEDIATE CAUSE (0) “by oF 
rf f DUE TO, OR AS A CONSEQUENCE _OJ are a 
Conditions, if ony, which gave A oy Pt 


rise ta immediate cause (a), 
stoting the underlying couse DUE i OR AS A CONSEQUENCE OF 


lost. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
PA 
/ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


, within 72 hours after death, 


Then pleose remove carbon papers. 


, cremotion, or removol, ond in ony event 


The law requires thot the deoth certificate be executed within 24 hours afte 


Poge 4 may be retained by the hospitol or attending physician. 


YES (] NO] 
Zio. ACCIDENT WAS UNDERLYING — | 2tb. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture af injury in Part t or Port 2, Item tB.) 
[TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ie Month Day ma 
{If either, natify medicol exominer) 


2id. INJURY OCCURRED | 2te. PLACE OF wer AT HOME, FARM, STREET, oar 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oOo Nat while OFFICE BUILDING, ETC. 
jot work —_ at Vail F62— 


220. | certify thot (I) (this hospitol) ottended the decoosed from. aaee ie 19 =e, to January 2.519 00, thot (I) (we) lost 
sow the deceosed olive on__se++xcecny  19_68, and thot in (my) (our) opinion deoth occurred on the date and ‘hour and from the 
couses stated abave, (I) (wa VEAL. view the body after deoth. 


fo se ATTENDING eae ae 2c. DATE SIGNED 
42 Wi La DEGREE PHYS. DIRECTOR O pms OF] 2 23 68 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) _H, H, Leighton | Oatkelana, 7 2 a 0 


1730. aay set" (| T23b. Dale. | 23c NAME OF CEMETERY OR CREMATORY SS NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
spy seea) ( WP 9p Park Cem. Deer Park, Maryland 


nN ‘24. FUNERAL DIRECTOR HES 20. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
VR AIS5 (4) 


somrev.ieS] John 0, | John 0. BM ne] 0a OE Nae one JAN 26 1968 £040 


MEDICAL CERTIFICATION 


e 3 should be detached far use os the burial-transit permit. 


Pi be lek with the State Dept. of Heolth prior to buriol, 


pat 


director, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


00973 MARYLAND STATE DEPARTMENT OF HEALTH 


rs ta OE AERA oy 


I Gist First Middle 20. ‘iad KNOWN) Month Doy db, ie 
iype or Print . 
James Bdwin SP DEH Mate CL = 22- 68 HO, 


3. SEX 4, RACE $. DATE OF BIRTH 6 eter IF UNDER | YEAR WF UNDER 24 HRS 2c. DATE PRONOUNCED DEAD § Hi ‘y 
e 2 Jast buthdoy| ‘MONTH! ‘DAYS Manth Day Year £ ‘y 
Male | white | 6-12-30 lana eal beer i po *, 647 sop 


7o, BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 


nt 
f8%eantown, WeVal. USA wipowed [] _ dvore>] | Garrett Md, 
10. CITY OR TOWN OF DEATH ( Rural ) 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital '2o, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
< give street address) J ulin mage Sp erent even is retired.) INDUSTRY |) , 3 Ve ent 
Keyser's Ridge xoxo) i A 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence beforel 


v De Apts 


3¢. CITY OR TOWN 13d. INSIDE ar Ti? Ie. at AND. NUMBER 


Item 18. Give Pages 


admission) STATE J 13b. COUNTY» le or an baw xe | 2 a3 4 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
A. E. Walters Lula Rogers 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 1 1 ly 
(Yes, no, or unknown) {lt yas give wor or dates of service) 7 é . ae . = re 
N4 } iE: ereanh IvS.AMNN we y oe Ve V 


1 Examiner's Office alang with farm 


in pe 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c)) Pee eae 


PART |. DEATH WAS CAUSED BY: 


te should be executed within 24 haurs after soon 


= Oy) Op MMEDIATE Cause (o)_ Fractured skull 
ie ~/ A. Z DUE TO, OR AS A CONSEQUENCE OF 
a Canditians, if any, which gave 
“4 rise ta immediate cause (a), (6) 
s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 lost. a. ee 
© ae (9, 
= PART, 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 -|o/6! 
= [190 DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
3 ves (] 
£5 [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
2 BBMARI ok R CONTRIBUTING [7] HOUR A.M r 
5 | cause or 72 -A8 O- Q aile cident 
= 


TH 
21d. INJURY OCCURRED. AW PLACE Si etal ar Fare, farm, street, 21. LOCATION Street ar R.F.D. No. City ar Town Caunty State 
gn affice building, etc. ~< 
arwore Gal 'arwore Ld] Ha, : (Rural) 2.5mi. W Keyserés Ridge Garr Md 


22a. | certify that | tack a af the remains described abave, held an Autapsy (_], Inspection (33, Inquiry2£_], and in my apinian 
fed fram: Natural causes [_], sal Gk], Suicide ([], Homicide [[], Undetermined manner (_] 


oo CHIEF MEDICAL EXAMINER [J 
x. Legler 


Health prior ta burial, cremation, ar remaval, ond in any event within 72 hours after death. 


the funeral director. Page 4 shauld be farwarded to the Chief Medica 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Dep! 


necessary, please execute the certificate, wr 


TO verry Dicar EXAMINER: This certifi 


are z ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
ee "6 DEPUTY MEDICAL EXAMINER [A] 7 OD. be 
ye ree > r ADDRESS(Street, city, tawn, ar caunty) . 
eu alies 5H, Fess e Vale: 
23a. BURIAL, CREMATION, 2b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) = a 
REMOVAL (Specify) 4 /OE / iH So Mamas ; 
| def ZOOS st_Uak Grov FEM « rgantown,! ngalia,w.Va 


dp |: te Y 2 
24. FUNERAL RE ADDRESS. Bo. REC D BY REGISTRAR 1256. REGISTRAR'S SIGNATURE 


on [Let ZLsaaens’. resslesrishe Wed Jom Inn 25 1989 


RS 


